FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 15 Secretary of State
1998 % DIVISION OF GORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTH RIVERSIDE COMMUNITY ASSOCIATION, INC.

N94000005484 (0)

R R R

Principal Place of Business Mailing Address
2543 LBWIS ST 2543 (WIS ST , -
JACKSO FL 32204 JACKSORILLE FL 32204 & Data1 q;sf;’;agtgim Quaified
4. FEl Number ] Applied For
59-3284242 Not Applicable
2. Principal Flace of Busigess 2a. Mailing Address . $8.75 it
:i Z iﬁ é E 2 5. Certificate of Status Desired | « {2 Additional
21 .g' AT/,Q_, —2?’ 54"” fll 2N /77 Z Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be

E Fz?f Trust Fund Contributicn Added to Fees
Git tate, City & State 7. Is this nonprofit corparation a homeowners assgofation?
Bl T heLson ville ST 8] _ Yoo B4
7Zi ; . " .
2 2 CO:J““'Y Zip Country 8. This corparatior: owas or has paid the current year Intanglble
24| & 25 2] |30] Personal Property Tax due June 30. Fres Elno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAROL S MILLER 82| Strest Address (P.O. Box Number is Not Acceptable)
126 W ADAMS 5T
STE 700 83
JACKSONVILLE FL 32204 @l oy EL lssl 7 Code

1.

agerd. [ am familiar with, and accept the cbligations of, Section 817

SIGNATURE

Pursuant ta the provisions of Sections 617,0502 and 617,508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan eo\gra\[s__I aulglogzed by the corporation’s baard of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature, typad or printed name of reglstared agent and titke If appticabia,

(NQTE: Registered Agent slgnature requirac whes relnstating)

DATE

CR2E037 (10/97)

14. 1hereby certl

officer or director of the corperation or the receiver or trustee empowered
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Viﬁeﬂ/f"sf’- Kezre R

1z. OFFICERS AND DIRECTORE o~ _ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ BeLETE 11 THLE el [T Change ME{T
e MCPHERSON, JOHN 128 Ryl y;a:v-e;
sreeT apoRess | 2043 LEWIS ST 1.3 STREET ADDAESS 5 é £150M f‘u-a-—'
oiTY-gt- 21 JACKSONVILLE FL 32204 uov-sre | -l ACE. Son Ville /@;Q-, é% S
TILE VD [T peLeTe 2ATILE v fige Addition
e HAMMOND, SARAH 22AME O U ,»oﬂn#
stReeT appress | 26832 WEBSTER ST 2.3 STREET ADDRESS g_? G@AQ S¥
CITY-ST. 217 ..SIFE\JCKSONWLLE Fl. 32205 e 240T-5T-2P_ |w 32K SOU 3" ZO
TITLE DELETE 3.1 TIME S ;
e BROWN, DOROTHY Y azname eLrn 5 Ped Wl
sReT aooress | 296 STOCKTON ST 23 STREET ADCRESS vowa = h
CITY-ST. 2P JACKSONVILLE FL 32204 34.21PY-S1- 217 Mﬂe, A 3RO 4
TMLE D L} elETE 41 TITLE : Iy [Fthange  [J Addition
NAME KERR, VINCE 4,2 NAME
stREeT AnpRtss | 2893 EDISON AVE 4.3 STREET ADDRESS N
CITY-ST-7P JACKSONVILLE FL 32205 44 CITY-8T- 212 s . - .
TLE D T DELETE 5,1 TIMLE . [ I Change I Addition
RAME BAKER, WILLIAM 5.2 NAME
STREET ADDRESS 2803 FITZGERALD ST 5.3 STREET ADDRESS
GITY- 5T-21P #CKSONV‘LLE FL 32205 T 5.4 CY-ST- 7P , o
TILE ELETE 61 TTLE " Lefange L Addition
s GREGORY, MALCOLM et :ﬁammmdg FSG l’§_h
steecraooess | 2890 HUNT ST o ssmem aooess | A Bt Welosrerd.
omvesrze_ | JACKSONVILLE FL 32254 warsr | <3 dcksonvidie Fla, 2A305
that the informatlor supplied with this filing dees not qualify for the exempticn stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicatéd on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
xecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in

i!l

2874/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

M) Ln 1i558 04

—
Daytime Phone # Q00LA4L



